MARYLAND STATE DEPARTMENT OF HEALTH 


ll 


200. ACCIDENT WAS_UNDERLYING () 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 0. m. 


p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 


Year | 20d. INJURY OCCURRED 


While Not while 
jot work [7] of work 


RORNPACE ORIRUURY iHome; for Hie (City or town) (County) (Stote) 


Doy, 
foctory, street, office bldg. 


MEDICAL CERTIFICATION: 


W 


21.1 certify that (1) (this haspital) at} 19K, that (I) (we) last 


{ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 9 5 6 § 
M 9595 CERTIFICATE OF DEATH 
~ od 
® 3 z \. ay Mere eee “2 Lee coe (Where deceased lived. If institution: Residence before admission) 
2 log o: o b. COUNTY 
5-23 SOMERSET ‘gla Laas MARYLAND SOMERSET 
3 re) 8 b. ree roe (If outside corporote limits, write c. LENGTH OF STAY IN Ib ¢_ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 ond give st tow! 
eee ORTSETELD LIFETIME CRISFIELD 
2 22 x 4. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS = 8 RESIDENCE 
° ~~" INSTI fe) 
Ei @: MARINERS SECTION | _ MARINERS SECTION ves L] No DL 
y Ee 
2 if 5 3. NAME OF First Middle t Lost 4. DATE Month Doy Year 
we 2 3 Pe (Type or print} JOHN HENRY BEDSWORTH DEATH August 27 1960 
S Ses 6. COLOR OR RACE | 7. MARRIED LARNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ose IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sr Tee irthdoy) [Months] Days | H M 
2 ae MALE WHITE wipowed [] vivorceo[} | JULY 8, 1892 yrs i aceaaanl 
2 . a ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sova during most of working life, even if retired) 
5 2.8 MERCHANT RETAIL GROCERY CRISFIELD, MARYLAND USA 
g Bf 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6o-€ 
2 gts CHARLES BEDSWORTH CORNELIA WARD 
De ae S 
fe, Se: 2 be ia WAS. oto U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee ie apastankeritrac « ) ¥ 
g pf YES [WORLD ‘WAR "T" |220-32-0940 | MRS. NELL BEDSWORTH-- CRISFIELD, MARYLAND 
= eee 
Balers 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢}] INTERVAL BETWEEN 
ye! za PART |. DEATH W, Al Y: . 3 
es tan, TIMMEBIATE CAUSE (0) “hea Ofc Fey otek GC, ie Legge 
S = DUE To Zz. 
\ << 

= 5 Conditions, Tf any? w fe [pede beans Cree f Faye 
et) gove rise to immediote a 
ce? wc couse (0), stoting the under- (DUE TO A Ce Towers 
5 ti lying couse lost. to Le teotch tegen tt Se ee Oe, 
5 i Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. eateLo 
2 a 
eas ys] noQ-— 
rs 2 
Tee 
Zz 5 
a52 
eis 
eae} 
=x = 
ase 
2Es 
oL£< 
zig 
<3 
peel 


d by the hospital or attending physicion. 


the State Baord of Health prior to burial, cremation, ar removal, and in any even! 


page 3 should be detached far use os the buriol-transit permit. 


saw the deceased alive an___ 2/26. ___ 19.522, and that aiBath potonted at yh fram the causes and an the date stated abave. 
Zo. SIGNATURE 7 Ly Fr = ‘2b. Pata 
. ¢ IDING. yi 77 
GW. Ben, YB wo AE Not HAE Yoyei 

ce} = 2c. PHYSICIAN'S ‘22d. ADDRESS 
E SvEtye? Ns BARR, Ms MAIN ST,.-- CRISFIELD, MD 
owe 2s * 
Pa 3 Z 23a. BURIAL, HRN 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
zee BURG" | AUG.29,1960 | SUNNYRIDGE CEMETERY CRISFIELD, MD. 
2 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (4 BRADSHAW & SONS--CRISFIELD, MD. DATE 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9600 CERTIFICATE OF DEATH 


om 


09567 


ae Reg. Dist. No. 
3 = Ww eee OF DEATH P 3 ree {Where deceased lived. If institution: Residence before admission) 
o. 2 a 9. = : 
3 M Somerset maryland |] )S ry Lond » OBBmerset 
x) oe b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sf RURAL ond give nearest town) z 
2 Frincess Anne Life (Princess Anne 
2 "3 dad 1 eel (If not in hospital, give street oddress) d. STREET ADDRESS e. Brite PARMA 
2s - 
“ 'I20 W,South Street ves (] No FY 
eed 3. Neeekeay First Middle fost 4 ee Month Yeor 
(Type er print) Bessie Cottman DEATH 8 2 19 60 
5. SEX 4. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In Ta IF UNDER 1 YEAR] IF UNDER 24 H 
apie Months} Da: Hi Mi 
Female Colored |wiowen Ox — pivorcen [] 2/6 [E894 ter. wela 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
etired House Wife Maryland US A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Cottman Julia Tilghman 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥es, no, oF unknown} (IF yes, give wor or dotes of vervice] * * 4 _ 
eb SO Seal Elizabeth Cottman.Princess Anne,M 


18, CAUSE OF DEATH [Enter only one couse per line far (0). (b). ond (c)-] , 0: z 2 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ¢ YY < ake ; 
yp) am, IMMEDIATE CAUSE (0) AC “[a_ 7 ¢ VW UO OHA OWA 
php DS > DUE TO Be l : 
"Tt “~ i) 
Conditions, if ony, which . j ‘, : A, . 


gave rise to immediote 


ra 
co¥se (0), stoting the under. ( DUE TO a 0G y 
lying couse lost. oC KA Aa LA —~] 4 
a I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8 


}OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/ 19. WA‘ Ri TOPSY 
VV Z) p () + PERFORMED? _. 
VALS “ni Ct By fir4 Yes EIBNODE 
200. ACCIDENT WAY UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port fl or Port Il of item 1B.) 
‘OR CONTRIBUTING ELEAUSE OF DEATH 
(IF EITHER, NOTIBVAMEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While. Not while foctory, street, office bldg., etc.) a‘ 
p.m. 9 [at work {7] ot work [7] i 


deceased from... (Y <i EW > 
0M, 
- iz) 


Then please remave carban papers. Pages 1 and 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


Gu sathe, 19 @2Q,that | last saw the deceased 
weQ_, ond that death accurred a the causes and an the date stated abave. 


DDRESS (Street, city or town, atote) DATE SIGNED 
Mo. S, Witte Meise, WU, &= £0 


rxarens_/7 MD tincess Anne... Maryland 


barn! = 
23 To. BURIAL, CREMATION, 2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or count) (Sote) 
i 
22 oer {0/7 0/ GO John Wesley Princess Anne, Md 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
BEY) William H.James Jr Princess Anne,Mda DATE sng § ’60 Onthon £ 


RECTOR: After this certificate has been signed by the attending physician and campletely 


ed by the hospital ar attending physician. 


@ 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 


956 
960 'S CERTIFICATE OF DEATH 09568 
bsg 96 a MEDICAL EXAMINER'S wo 
hed <= 
g 3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. IF Institution: Residence before admission) 
* 9. COUNTY : 

eo So E Sonerset manvian |} /2 SE New York » CONT’ Chautauqua 
rod ns 3 b. icin OR TOWN {Il outride corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town} 
aes ov mpetiley 3 years ie Dunkirk 
3 
gy 2 X @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 6. STREET ADDRESS : 1S RESIDENCE 
= 28 / 
2 ef yes] NO [} 
~ as . — 
Ae 3. NAME OF Fine Middle Lost 4 DATE Month Doy Yeor 
>see reser on) Lena ebrecht bear «= August 21 19 60 
Pe Sp 3 
se < 3 ° 5. SEX 6. COLOR OR RACE |7- MARRIED o NEVER MARRIED Oo 8. DATE OF BIRTH % Egle ae euner TYEAR : nerd 24 HRS. 
= £ c ms in. 
Pe Female White — |wiowenfK  oworceo) | duly 19, 1869 Bay cagpen ie al ee 
rs iS 109, USUAL OCCUPATION Gi ind of eh done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Dyan a uring most of working life, even if reti 
B5& 3 2 Housework Housework Dunkirk, New York U.S.A. 
oo >e 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bgu8 John Miers Marie Tate 
~ eg 4 g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ppb eC] Mes, no, oF unknown) (if yes, give wor or dates of vervice) Fi 
Stet No | W. F. Eggebrecht, Rumbley, Maryland 
a 2 ¢ 18. CAUSE OF DEATH [Enter only one covse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
Re PART |. DEATH WAS CAUSED BY: 4 MG 
Bred TMNcoAt Cause fo) _Acute Coronary Heart Disease Minutes 
esis ©, | me10 , > eke 
sees Contitfion. if oat witch ‘i Chronic Myocarditis nown 
= Sos Gove tise to immediote cause DUE S GPT Sa? 
Ssss {0}, sloting the underlying F 
2 a23 conelat a Arteriosclerosis Unknown 
. & 3 3 cy 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0)/19, ene. 
226g \B vesC] NO [8 
es. fe 
$ a3 = © [0a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 1B.) 
Sacg & | PRIMARY [3 or CONTRIBUTING 
ZL ED 43 | CAUSE OF DEATH. 
FSE3 § 206. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) (Stole) 
ore 3 Hour 9. m. While Nat while factory, street, affice bldg., etc.) | 
Ze2° g pm, 19 fot work [1] ot work CJ 
Zod e 21. I certify that | taak charge af the remains described above, held an Autapsy \fa} Inspectian [4, Inquiry A], and find that 
x= oe . . ee + 
Ses death resulted from: Natural causes <4, Accident [], Suicide (1, Homicide [J], Undetermined cause []. 
¢ eVF 
Vee¥ ) IGNED 
Fr) he : -) (the 5 ap, CHIEF MEDICAL EXAMINER [] Panay 
-@: : Xx ASSISTANT MEDICAL EXAMINER [-} 8/22/60 
Sm & 8 Nametre) = Re H, Johnson, M.D. DEPUTY MEDICAL EXAMINER 
a+-os 
wes e ic. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 

EePat BREMQVAG Grea) “|g 6 5 ; 
oto f ~2h}-60 Forest Hill Cemetery Fredonia, New York 


i. " 7 ADDRESS: 24a. REC'D BY REGISTRAR | 24b, REGISTRARS. SIGNATURE 
VS, ATSME(5} : Princess Anne, Md. |. aug 23 60 Ontbnt Parse 
5M 9/55 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Be 
eas 09569 
9603 CERTIFICATE OF DEATH 


18. CAUSE OF DEATH [Enter only one couse Tine for (0), (b), ond (€).} INTERVAL SETWEEN 


Oe ee DEATH 


Sas Reg. Dist. No. 
& aa M 1. PLACE OF DEATH 2 Usual RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
22 °. b. COUNTY 
ei SOMERSET bina y 
= x 3 bp. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
gs RURAL ond give neorest town) a 
‘22 CRISFIELD Lifetime ||") ¢ 
e 22 ]. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o ed OR INSTITUTION a ON A FARM? 
e: ror . MicCreapy Memo.Hosp. ) 147 S. 47H Srrerr ves) No Of 
BIE 
a) 3. NAME OF First Middl 4. DATE 
ie ne DECEASED. irs! iddle Lost Be Month Day Yeor 
3 tupetaean Oscar a Fosqur | 4" Aucusr 
o 3. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I 
ee MARRIED] NEVER MARRIED (] . ae or 
o MALE NeeRro_|wooweO wore | 7-79-7922 5G yn 
a2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
go t- during most of working life, even if retired) 
o8 orer Seafood MARYLAND Use we 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 
8 
2 Eunice Fos Liuny Eras 
g ie WAS cna ee U.S. a viel See 16. SOCIAL SECURITY NO. INFORMANT Address 
e eso pense sai ee aca oe ae 
: Yes | 17-14-8365 | Saran LAKE CrrsrreLo, Mp. 
i 
3 
a 
fe 
5 
i 
z 


PART |. DEATH WAS CAUSED BY: te en fn! eho 
, IMMEDIATE CAUSE (0) Ylie, 
32° > ] DUE TO 
Conditions, if ony, which (bh ae ie oe 2 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


IRECTOR: After this certificate has been signed by the ottending physicion and completely filled 


3 
° 
2 
a 
g 
© 
£ 
= 
i. 
$ 
ri 
=> 
Eo gove rise to immediote 
gc couse (0), stoting the under- ( DUE TO 
§ =z lying couse lost. te 
cone ole WZ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
noo £{o ———sSVeerewmvr PERFORMED? 
fof. rf 
2.t8 Nz 
i906 5 yess] nol] 
oes = | 200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Doar & JOR CONTRIBUTING [1 CAUSE OF DEATH 
gees © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 
a5 8S & |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town} (County) (Stote) 
5° es 8 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
SS = p.m. 19 jot work [] ot work H 
2.55 
= 2d r 21. | certify that | attended the ic Ge cz vm a -. 194.9_, ta. 14 Me see at 8 1940, that | last saw the deceased 
2.2 
A $3 olive on__AL UG... LO tM 2 1_60 /_, and that death accurred ath 20Pm, fram the causes and an the date stated abave, 
=O% 6 ADDRESS (Street, city or town, stote) DATE SIGNED 
Et J ~ y) ; 
epete SWAT 2A OAL yy Keg Joo no, AEN SURE eee 
(Sys 
25 PHYSICIAN'S 
@ £8 name(s OARAH MY. Preyron, M.D. | Crrsrignp,.._ MARYLAND. 
Fa 3 z # 4 To. eee ete ‘22b, DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~ = ify) : 
Ze2 Ps \ Birtey” | aug 19, 1960 | Lawsonia Cemetery Crisfield, Maryland 
= Y 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
1 i 
ve A Bradshaw & Sons, Crisfield, Maryland oanG 2 3 60 Outen £ 


P MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9604 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


bgioe 
7 o 
ny = 
23 5 2. USUAL RESIDENCE (Where dececsed lived. IF Institution: 

2 
vere a h | STATE Maryland COUNTY’ Somerset 
23 2 b. CITY OR TOWN if eunide cxporat fini write RURAL ©. LENGTH OF STAY IN Tb CAEITYOR TOWN (If outside corporate limity, write RURAL and give nearest town) 
se 5 give neotest town} 
(ted Deal Island hours 4\ Chance 
£5 rE : d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | @. STREET ADDRESS «. IS RESIDENCE 
2 Se = 
2 = 
a 5 yes [] NO 
: aa 
aa 5 3. NAME OF Fint Middle Lost ar Manth Doy Year 

. rs > 

2 2 23 type or aint Howard Handy death August 29, 19 60 
Se By 5. SEX 6. COLOR OR RACE 17. MARRIED [APANEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE Siew iF UNDER 24 HRS. 

252 3 
ie Ble Male Colored |wicow _oivorceo) | Feb. 2, 1916 Hig ree [|e eel bag 
$0 oF JAL OCCUPATION { rk dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Uy on “A ung mag of pei lite, even if red) . a 
Bese Se “mpLoye Farmer & Waterman | Tyaskin, Maryland Vat ede 
Ont» © 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ree & Unknown Mary Handy - 5 
8 4 
x ORa 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pale (Yes, ne. of unknown} (If yea, give wor or dates of services) UNA? stu ‘ a 
cee= No ae Neudie Handy - Chance, Maryland 
eo g = 18. CAUSE OF DEATH [Enter only ane caute por line for (0), (b), and (c).] UVTERVAL BeTwvEEN 
Bets PART |. DEATH WAS CAUSED 8Y: E 
2b i j 1 OENTIMMEDIATE CAUSE (0) Acute Coronary Oceulsion 
e222 i ae _f — cueto a 
(BEE Gonditidns, af-eny, enich ® Chronic Myocarditis 
3 oo Gove rise ta immediate cave 
Seisiois {a}, stoting the underlying( OVE TO 
Beco ca couse last. ae (d 
oa SS = 
2.83 F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART i)/19. WAS AUTOPSY 
= £0 3 me 5 fs eS) oO 
tae & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY Ri injury i i 
eae = Pauany Elo; Contin O SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ii af item 18.) 
2. Ey oO A 
~=PrS - 
eee 3 & [20c. TIME OF INJURY Month, Day, Year INJURY OCCURRED [20e, PLACE OF INJURY (Home, fan “T20F. (City ar tawn) (County) (State) 

ir=galy a Hour fary, street, office bidg., etc.! 
s z g 2 3 cae 19 ' 
i * . 
< fs é 21, S certify that | toak charge of the remains described abave, held an Autapsy [_], Inspectian 44], Inquiry EA, and find that 
wis death resulted fram: Natural causes [AS Accident [], Suicide [], Homicide (D, Undetermined cause [7]. 
qf gUr “ 
Yoeu } 
“4 2 = = eh M.p, CHIEF MEDICAL EXAMINER (} 8 / 0/60". 
x ) 23 ee ASSISTANT MEDICAL EXAMINER 3 
y = 
PEsee rametees oR. H. Johnson, M.D, DEPUTY MEDICAL EXAMINER 
wo 352 : 
~ iy s4 * 3 be a y 
Soe = Da. BURIAL CREMATION 2b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
oo ure - 

2°" Burial), 9/1/60 Handy Cemetery Newtown, Wicomico Co., Maryland 
* oe 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS. 04, > JA tha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

S. A1SME(5) / : . \ P 31 60) t 

BX foias # Z AUG Onttaus £ hud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09n% 
ta 9541 
1bD5 CERTIFICATE OF DEATH Sah iar 


IMMEDIATE CAUSE (0), Cite 


Dadgesie ed 
on ee ad as 
Conditions, if ony, which (b 2 Aliicgecliigac, 4 se 
gove rise ta immediate r, 
DUE TO 


couse (o}, stoting the under- 
lying couse lost. e) 


~ cs 
& BF ip we OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
2 £ z 9. COUNT Sommnser niARrlaNe a. STATE b. COUNTY 
ra re) ra b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
+32 RURAL ond give nearest town) 
ee 1 pay Af Ryopes Pornt 
a2 43 d, NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
£ 
0 =e 07 OR INSTITUTION ON A FARM? 
os: DW. W. McCreapy Memorzrat Hosp\ / Rural ves (No Gt 
2 
|. NAME OF i i 3 
2 DECEASED. First Middle Lost 4 eee Month Day Yeor 
3 Krpeneupre J Lours Horrman | *™ Aveusr 15 _ _9 60 
Ls 5. SEX 6. COLOR OR RACE | 7. XUERESEDCLZ] NEVEKMANERIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 lost birthdoy) [Months] Days | Hours] Min. 
4 MALE WHITE |wmowent] oworceo KX | 12-10-1881 ye. 
Qc 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
23 during most of working life, even if retired) 
e383 Waterman Seafood Mar YLAND USA 
3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
52 
° GrirritH Horrman Anna Evans 
£ ee ie WAS eee ee IN U.S. re Speed 16. SOCIAL SECURITY NO. INFORMANT Address 
3 fes, no. or unknown) He jy war or dates af service) 
£ es [wit 17-03-1479 | Many A. Brapsuawk Myrrue Sr. ,CRIsrr 
g 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTE RETW . 
g 
= ; ‘ x oo] * ONSET AND DEATH 
¢ PART |. DEATH WAS CAUSED BY: > ft we. / 
2 3 
PS 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= — S} J cee eee ae ys 
a} $ CAC jp eaeiia Ap Ap Lina daw) yess] nol 
‘w 1& [200. ACCIDENT WAS UNDERLYING C]__| 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
= p.m. lot work [-] of work t 
21. | certify that | attended the deceased fram.__: 26, 95 to, B=1 ae A 18.0, that | last saw the deceased 


A m the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) NED 


SGNATURE C4. 2. Latics iv Marin STREET } 


alive on_. Gene a d 19260 __, and that death accurred atl J 


ECTOR: Afier this certificate has been signed by the attending physician ond campletely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


s 


page 3 shauld be detached far use as the burial-transit permit. 


NAME (Type) A. Mie Barre Tt Di, Coen O iD.” Ves aha 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 
¢ 


egal I NS a ee 
oS 3 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
Q9>5 Beyoval rect : 

ee 1e - 18, 1960 [Rhodes Point Cemetery Rhodes Point, Maryland 

- 2 % q 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
SY \\ | Bradshaw & Sons, Crisfield, Maryland pate AUG 19 '60 vba £ Kine 


___ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()5'79__ 
G6Qi MEDICAL EXAMINER’S CERTIFICATE OF DEATH EH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If institution: Residence before edmission) 
2. COUNTY Somerset hag astate Maryland b.county Somerset 


b. bape S On oma ‘corporate limits, write RURAL c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest lawn} 
cates 4 \ ‘i 
Princess Anne ‘ Princess Anne - Rural Route 2 
| 


X d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ||| d. STREET ADDRESS “is RESIDENCE 
yes) notj 


to buriol, cremation, 


tor. Page 4 should be 
coed 


If ony delay is necessary, please exe — 


Conditions, if ony, which 1 Metastasis to the lungs 


Quve rise ta immediate couse 


8 
a 

batty) 3. NAME OF Fire Middle Lost 4. DATE ‘Month Doy Yor 

Ee “DECEASED OF 

£35 (Type ar print) Martha Holbrook barn = August = 1, 19 60 

<8 2 5. SEX 6. COLOR OR RACE [7. MARRIECUIXIXNEVER MARRIED [J]. OATE OF BIRTH 9. AGE tn ran TE_UNDER 24 HRS, 
eae Female |Colored |wwowet} wore) | 6/13/1913 Nip cmeerr Apap (io |e aS 
80 oF 100. USUAL OCCUPATION (6 ind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Bata during most of working lite, if retired) : e 
Shee Housework Home Princess Anne, Maryland U.S.A. 
oa pe n3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3gu08 Gilbert Stevenson Elizabeth Curtis 
z se S a 1S. WAS DECEASED EVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eget re fo eG eae Charles Edward Holbrook - Rt.2-Princess Ai Md 
foe: hwar - Rt,.2-Prince nne 
£5. a a 
3°32 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
pst PART 1. DEATH WAS CAUSED BY; sf 3 i j 5 eel 
g7ek + DEATH MEDIATE CAUSE fo) Multiple myeloma with generalized asteoporosis io months 
t 2& 2X O23 x DUE TO 
Ee 
2 
4 
°° 
5 
2 
2 
8 


s 
E 
oo 
a 
Boe 
555 {0}, stoting the underlying( DUE TO 
aoa cous let, a 
rs Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
init i) es ae PERFORMED? 
£O8 3 ves] no] 
Sse = | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (E injury in Pe i 
Rees 2 ene ES oi . (Enter nature of injury in Port Var Part Il of item 16.) 
22 § | CAUSE OF DEATH. 
zB 2 
"55 8 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. Farm, | 20F. (City or town) (County) (State) 
et a 4 
Go35 8 Hovr f F foctory, street, office bidg., etc.) | 
eto 8 om, While Not while H 
222% 3 pom. wv ‘at work [[] at work u 
& = 5 : 5 5 
e222 21. U certify that | toak charge of the remains described abave, held an Autapsy [_], Inspectian JX, Inquiry [Of ond find that 
o 528 death resulted fram: Natural causes [XJ Accident (J, Suicide [J], Homicide [], Undetermined cause []. 
avls ) 
L328 
a g =& ol ACTUAL ip, CHIEF MEDICAL EXAMINER [7] Sel ad 
6: 3 ASSISTANT MEDICAL EXAMINER [7] 8/16/60 
8 EXAMINER'S 
Pesee NAME (iyo) R. H. Johnson, M.D. DEPUTY MEDICAL EXAMINER [IX 
asep Ra. le a oad Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cily, tawn, ar county) (Stotey 
“9° pees . r 
og 2 [Buller 8-18-60 Mt. Zion Cem.(Polks Road) | Pr.Anne, Somerset Co, ,Maryland 


SM 9/55 


YS. AISME(5) ~~ 
14 


Gonak 
L DIRECTOR'S SIGNATURE DO 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LIAL Ft <i OBAMA wae JOE ANG 17°60 Grtlun £ Hanssh 
{Y 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. Poge 4 


d by the hospital ar ottending physicion. 


eel 


MARYLAND STATE DEPARTMENT OF HEALTH . 9 5 7 3 


9 = 9 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘ 
co) 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


‘COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
a. 


9. STAT b. COUNTY 
Maryland Somerset 
c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


Ss 


Somerset MARYLAND 
b. CITY OR TOWN (If outside icaae limits, write | ¢. LENGTH OF STAY IN 1b 


the funerol director, 


£ 

= 

o 

2 

3 RURAL and tHe 

and give neargst Iown) 2 i 

2 Crisfiela Lifetime @ Crisfield 

, d. RAN EO Oe FA (If nat in haspital, give street address) d. STREET ADDRESS 8. ete edacs 
e Mariner's Section | _ Mariner's Section ves C] NO] 

= Ss NAME OF First Middle Lost 4. DATE Month Oy Year 

3 (ype ar prin MYRTLE MARIAN JOHNSON beatH August 8 1960 

8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

a lost birthday) [Manths] Days | Haurs] Min, 

é Female White WIDOWED &] pivorceo (] | June 3, 1889 yt. 

& 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

S during mast af warking life, even if retired) 

: Housewife Own home Maryland USA 

a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

oo 

“ George Somers Ocie Anna Mason 

8 bs WAS: BINS IN U. S. ee 18. SOCIAL SECURITY NO. |17. INFORMANT Address 

soa eek ey. OF ym ge tees cote caro} 

S No | one None Pauline Johnson, Mariners, Crisfield, Md, 

8 1B, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {e).] ONSET AND Death 

a PART |. DEATH WAS CAUSED BY: ie et ar 

5 a» IMMEDIATE CAUSE (a). va } “i Ott l te a i Zaews 

= Ae DUE TO ; 

Goviditions, if’ony, which whole hee Py, aw aby ot OL lee tp an OER CRE FIRE, 


gave rise ta immediate 
couse (a), stating the under. ( CUETO 
lying cause last, © 


0) a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY sptaTed TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a}|19. WAS AUTOPSY 
= 

ate fr} Cetra Le OD ener aCe tm vies Uf ves] No [= 
= | 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 8.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) J 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED ‘20e, PLACE OF INJURY {Hame, farm, 1 20F. (City or town) (Caunty) (Stote} 
a Hour 6. m. While Nat while factary, street, affice bldg., etc.) ! 
= 19 lat work [7] ot work i 


p.m, 


Ces 19%A_, that (I) (we) fast 
g Me “from the causes and an the date stated abave. 


Za. SIGNATURE = 2b. Bie 
ATTENDING MED. STAFF 
(Ei eke. Yate. 2 im WER MD. | PHYS. B~oirector 1) _PHys. Liye 


22c. PHYSICIAN'S 22d, ADDRESS 


ECTOR: After this certificote has been signed by the ottending physicion and completely filled 


poge 3 should be detoched for use os the burial-tronsit permit. 


the Stote Baord of Heolth prior ta buriol, cremation, ar removol, ond in ony event, within 72 haurs ofter death. 


N, 
¢ mME(Te) A, N. BARR, M. D. GRISFIELD, MARYLAND 
“ede hoe PE Be CD ee 
& 3 3 23a, ate Ceo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar caunty} {State} 
Val jecif 2 
ree Bur'fai “er” Aug. 10, 1960 | Sunnyridge Cemetery Crisfield, Maryland 
‘2 % 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sq. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


=< 


as 
=> 
Rar 
oe 


(Ma 


Bradshaw & Sons, Crisfield, Maryland pare AUG 19°60 Cather £ Faana 


Sz 


1 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} g 5 7 4 
9597 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2 § Reg. Dist. No. 
23 e 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF inatitution: Residence before admission) 
ge 5 o. COUNTY Somerset mannano || % STATE Maryland b. COUNTY Wi comico v 
ee 2 b. = OR oy ies uhide corporole limity, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
ond give ni Ss . 
ge 3 Crisfield Salisbury 
g3 2 * d. NAME OF HOSPITAL OR INSTITUTION (If no! in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
eas ON A FARM? 
K } 5 , P yes] NOT] 
Sare 2 3. NAME OF First Middle Lost (4. DATE *  Manth Day Year 
Sose ‘DECEASED OF 
: 3% passage Alma Evans Nelson pare = August) =so9, 19 60 
Seb ip 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE tayeon  [IFUNDER 1YEAR] IF UNDER 24 HES. 
Paris Female White wiowen AX —pvorceo cy] | July 31,1897 63 yn, (ae mall a ee 
San oe ida, USVAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Baba during most of working lite, even if retired) ‘ : 
BSg? Housework Home Crisfield, Maryland UeSeAe 
Gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
res: Peter Evans Addie Holland 
zee fe 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
«os {¥es, ne, oF unknown) (It yes, give wor or dates of service) \ 
£g°t No Evel: Byrd ~ Salisbury, Maryland 
4° 3 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), ond (c}.] INTERVAL BETWEEN 
96% 
Bee 5 , PART. DEATH Waite cause ta) _ ACute Coronary Heart Disease sudden 
gies " TOO | DUE TO 
wee Conditions, iP-eny, “ehi oe 
23 os gave rise to immediate couse 
2 g55 {o}, stoting the undertying( PUE TO 
pee couse tot. = e 
eo: 23 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
3 3 2 a PERFORMED? 
€ Ee 5 z f 3 yes} NO 
" \ © ]200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY RRED. injury in Pe item 18, 
sRee | 20s, EXTERNAL CAUSE WAS. JOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II af item 18.) 
ZLED $5) | CAUSE OF DEATH. 
es 3 o 8 3 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
eA ra Hour 9, m, While Nat while factary, street, office bldg., etc.) | 
223% £ p.m, ot work [] ot work [J i 
ca m ry Fi 2 "7 — 3 i 
22 =e 21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection [AY Inquiry [4, and find that 
BS Se I; death resulted from: Natural equses [AR Accident [], Suicide [], Homicide 1. Undetermined cause (7). 
SsU5 \ 4 / 
S2s6 : / 
afte oN ACTUAL DATE SIGNED 
Bess SS Se so, CHIEF MEDICAL EXAMINER ["] 8/11/60 
ASSISTANT MEDICAL EXAMINER [_] 


TO FUNERAL 
or remaval 


TO DEPU 
cute th 
forwar 


VS. AISME(5) 
5M 9/55, 


Nano RV H. Johnson, M.D. DEPUTY MEDICAL EXAMINER [AX 


Ro. ae R FON. ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, or county) {Stote) 
But 8/12/60 Asbury Meth. Cemetery Crisfield, Maryland 
NEAT Be fire F . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIG) 
AUG 15 60 Clntbann ob esa 
IN_& DATE 


¥ 
\ 7 


IN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : ms 
9606 CERTIFICATE OF DEATH 9585 


Reg. Dist. No. 


bee 


ct = 
3 = i bebe: el ll 2 uae peste (Where deceased lived. If institution: Residence before admission) 
32 “ Somerset MARYLAND ‘Maryland °°" worcester 
3. Fan b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
oo RURAL ond give neorest town) hin pe Ly ny 
32 Rural-Marion Station | minutes Pocomoke City — ~J 
ae et d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
=u OR INSTITUTION ON A FARM? 
e: Colbourne's Creek 704 Market Street vs] NOB 
a 3. NAME OF First Middle lost 4. DATE Month Day Year 
= DECEASED | OF 
3 (Type or print STEPHEN MASON PAYNE bate ~~ August 13, 1960 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ASE (In yeors [IF UNDER 1 YEAR| IF aT 24 HRS. 
e thday) [Months Min. 
Male i wivowen BE Divorced EF] |March 12, 1885 v7) 
100. oo ES ols ie kind Ps Ae 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
ring most of working life, even if retires 
| Farmer Farming Maryland USA 
i FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Moses Payne Ellen Mason 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT aeYOL Market St. 
(fers, no, of unknown} {It yes, give wor or doten of vervice) 
No | st, - 26-4 Mrs Walter P. Mitchell, Pocomoke City,Md 


1B. CAUSE OF DEATH [Enter ‘only one couse per li tor (0). {b), ond vey 2K M4 INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: <7 WA 7 
IMMEDIATE CAUSE (0). 0 we “Hf fe fv 


ONSET wy) DEATH 


Anke 


Then please remave carban papers. 
vent within 72 haurs after death. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


ECTOR: After this certificate has been signed by the attending physician and completely filled 


ff $- 2 ~ f DUE TO . CFE, 
ae Conditions, if ony, which eG Sl ai ok 
Eo gove rise to immediote ry 
ge couse (0), stoting the under. ( DUE TO iA —— : f 
ge =v lying couse lost. a 
52st Belle Ros Ee 
= 5 ‘is 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/ 19. Hepa eN 
ROSS = > 
£453 < : ves] no @— 
ao90 u A Ez 
oUR8 = [200. ACCIDENT WASAUNDERLYING (]__]20b. DESCRIBE HOW INJ fury in Port or Port of item 16.) 
Saag ne & ] OR CONTRIBUTING LI CAUSE OF DEATH 
eog6 S [UE eiTHER, NOTIFY MEDICAL EXAMINER) — 
SESS & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (State) 
5288 $ Hour om Whiten aaNet oehienates | itslw arrest offi isos =i k j “Ng 
sEes Ey p.m. 19 for work [7] at work f ~ 6conekKe Tow , 
ya3 
Ey a 21. | certify thot | gttended the deceosed from._ ALE Vt ___, 19620 to LB. Leegea] \9£. QO that | lest sow the deceased 
3 ; 
a $5 olive an__ fc. Léeg leg], 19 ie, and that deat occurred ot_________M, frorh the causes and an the date stated abave. 
=O35 r ADDRESS (Street, city or town, stote) DATE SIGNED 
S65. AL 
wpa 85 SIGNATUR A= SRR of? Se ae ENE tO Rat Ne! 
za 
6 35 PHYSICIAN'S 
San F8 NAME (Type)_]\ artorius »M.De,» 11) Market St., Pocomoke City, Maryland 
&ZYOo 720. BURIAL, CREMATION, [226. DATE THEREOF ‘2c. NAME OF CEMETERY OKOROO A 2d. LOCATION (City, town, or county) (tote) 
Qo 5 s° Bie ae 
ee aes be p. -60 Remson Methodist Rural Pocomoke City,Maryland 
- - 


Y 3 ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
mus Sekai [lage Pocomoke City, MAdowegue 1560 | cutee tos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9607 CERTIFICATE OF DEATH 


= 


N95 76 


= oe Reg. Dist. No. 
% ge 1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
So 8 ©. COUNTY = & t ©. STATE A bi 
= £8 : omerse MARYLAND 3 Maryland COUNTY Bomerset 
£9 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 33 ommygi sh is ror 
: 
2 is Tal PEINEERS Anne life Rural Princess Anne 
2 22 d. SG Coa AL {If not in hospital, give streat oddress) d. STREET ADDRESS e. aS teeter 
5 = 5 . 
2: R.PTYS"Princess Anne } ves CL] No 
y ao) 
mr Cc 
au 5 f 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
ae DECEASED a OF 
a Ss {Type or print) Arinthia AS Pritchett carn §=6August 2 i960 
es 
£ 2 S. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {in ysor fone res ieee 20S 
cy jon ; 
z or female white |woowop  oworent] | Oct. 25,1887 i gee aeee| eles 
ee V0. USUAL OCCUPATION (Give Kind af work, dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee 8 i , even if retir 
ia 4 HOWSewL Ee Maryland Urs, 
eg OBS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o£ <¥2 
sage James Maclane Emma Maddox 
cf oes 
= ee 8 3 1g, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. || INFORMANT ‘Address 
= Seat as, no, of unknown! IF yes, give wor or dates of service) : . : i 
§ os | Mrs. Emily Nikkinen, Princess Anne, Md. 
2 88 
3 28 S 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] INTERVAL BETWEEN 
eee ae PART I, DEATH WAS CAUSED BY: Myocardial inf ti PET Ae 
£2 ose I IMMEDIATE CAUSE (0) yocardial intarction minutes 
5 fF: Ly A ) DUETO 
> ‘) ? 
= f2> C&Aditions, Tony, hin Psi coronary arteriosclrrosis years 
os BZEo gove rise to immediole 
ss) JeRere couse (0), stoting the under- (° OUE TO 
Ff ee ape lying couse lost. (¢). 
3385 ° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
EYE. = 3 CONTRIBUTING TO DEATH PERFORMED? 
=> <9 e 
fuse < yes] no] 
Ae SN v 
= < = 
Fotsé = | 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sEzer & |OR CONTRIBUTING C] CAUSE OF DEATH 
aeoes & |(F EITHER, NOTIFY MEDICAL EXAMINER} 
Sstss & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
ep eae 3 Hour 9. m. 1p While Not while foctory, street, office bidg., etc.) ! 
Giese aS = p.m. lot work [] ot work i 
eas525 5 
z t2> < 21. | certify that | attended the deceased from__.O=01pBO 2, Toent Fe ta_ Aug. 2. + af , 160, that | last saw the deceased 
afiee : 
os Pa alivevan.___ Adee 222s 2 , 19__60_, and that death accurred at_QP____M, fram the causes and an the date stated above. 
e = Od5 ADDRESS (Street, city or town, stote) DATE SIGNED 
a ee ACTUAL 
as 
apes 5 SIGNATURE -Princess-Anne,-Marvi.m-d---------------. 
ry FS i y-maPy 
za 
85 PHYSICIAN'S 
wesgee NAME (Type) EVGRS GU aCe Uae nD Se ee 
& 82°? Zo. BURIAL, CREMATION, [22, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
>> = pecify} s 
EezPe 9 | BuMtdr Aug.4,1960 | Grace Episcopal Mt. Vernon, Maryland 
onge i /ATURE ‘ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ) i 
15 978 _ Princess Anne, Mdowesye 5 ‘60 | Cuttn f Hau 


1 be & MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 9 5 "7 
& 9598 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2 § Reg. Dist. No 
2 = 
g bs 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before odmission) 
= 3 U3 0. STATE b. COUNTY 
rae MARYLAND Pennsylvania 
ees CURE TON als ral rut ie MAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporole limits, write RURAL ond give nearest lawn) 
ge 5 ‘ond give nearest town! . mie as 2 
ie ee i 30 Philadelphia 7s xs 
8 5 cs d. NAME OF HOSPITAL OR tNSTITUTION OF not in hospital, give street address) d. STREET ADDRESS NS 
Ee } Li1_N, 58th, Street wesO NOO 
3 3 2 NAME OF : First Middle lost 4 Cota Month Day Year 
e Myeeteyerie’l Archie L. Seriber | DfATH August 6 19 60 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [J] 8. OATE OF BIRTH 9. AGE {in yeors Tf UNDER 24 HRS. 
£7: ‘ leat birthdoy) Months = 
lon! Doys | Hours | Min. 
Vale Negro |wirowen[) — olvorceoO) | Ma: 90 es, 


10a. USUAL OCCUPATION of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


File pages 1 ond 2 with the registrar 


during most of working ‘even if retired) 
ini i Religious Grisfield, Maryland U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Abrahan iber Metilda Ward 
15. WAS DECEASED EVER IN U. s ‘ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
f¥es. no, oF unknown} {Hf yes, give wor oF dates of service} 
] No Mrs, Hattie Tourney 

1B. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
ay 3 IMMEDIATE CAUSE 1a Cebro-Vascular Accident 30 Min 


Con aiton it 31x. 


gove rise lo immediate cane 
(0), stating the underlying: 
couse last. 


@ olang with form PM3. Page 5 may be retained for your' 


© burial-transit permit. 


: This certificote should be executed within 24 haurs ofter death. 


ficate, writing the word ‘‘pending™ in pencil in Item 18. Give Poges I, 2, and 3 to the funero 


Bs F3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERIINALDISEASE CONDITION GIVEN IN PART Iol]18. WAS_AUTORSY 
re) 5 Yes{] NO 
foe © |200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Ti of item 1B.) 
ES & | PRIMARY L] or CONTRIBUTING 1 
E> | CAUSE OF DEATH. 
os ~ 
m3 3S | 20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, Form 2. (City or town) (County) Slate) 
& ad a Hour 9. m. While Not while factory, sireel, office bldg., etc.) 
2 $3 2 p.m. Ww ot work [] ot work ] ' 
< ze 21. | certify that | tack charge af the remains described above, held an Autapsy [_], Inspectian [XJ], Inquiry (Ml. and find that 
= 3s death resulted fram: Natural causes [XJ], Accident (J, Suicide [1], Hamicide [], Undetermined cause [1]. 
zoe : 
5 2 2 * ACTUAL CHIEF MEDICAL EXAMINER eel 
Eon SIGNATU M.D. Qo 
ee ASSISTANT MEDICAL EXAMINER (C] 
Ee Ja uverens DEPUTY MEDICAL EXAMINE! 
Pesue NAME (Type) Robe H. Johnson M.D cA vee 
§ 
azios To. bug och Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or caunty) (Stote) 
Og ° (Specify) 2 
eto a Aug. 11, 196Q Lawsonia Cemeter Crisfield Ma. 


a 23. Tneeat DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S ae 
VS. AISME(S) 4 ] 
ree Bradshaw & Sons Grisfield, Maryland | ste AUG 16 '60 Corithun £, Kanne 


a 


9608 


a 28 F Film 26MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


f} 


9548 


Conditions, if ony, which . 


(Carcinoma of Hepatic) | 


gove rise to immediote 


~ ce .' Reg. Dist. No. 
% 23 '\ . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2e 8 z . COUNTY TAARYLAND 0. STATE b. COUNTY 
| 3s Somerset all Maryland Somerset 
3 2 2 b. ciee Yee (lf Laas corporote limits, write | c. LENGTH OF STAY IN Ib x. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
3 ‘ond give nearest town] 
ae risfield Crisfield 
£ 22 d. NAME OF HOSPITAL {If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
a. eet OR INSTITUTION f ON A FARM? 
e. Edw. W. McCready Memorial Hosp. 9 Asbury Avenue ves NGO 
ts 6 3. NAME OF First Middle tow 4. DATE Month Day Year 
= {Type or print) Elwood C Sterling dears August 7 ~~ 1960 
= & 
~o 5. SEX 6, COLOR OR RACE |7. MARRIEDJEKNEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
or + lost birthdoy) [Months] D H Mit 
as Male WHITE | owen a owvorceeo O} | })-20-1880 ee i ca Ue fe at 
& & 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ore during most of working life, even if retired) 
Bes LOUK BER Courrseron Maryl and U.S.Ae 
Cog 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$95 cic i * 
hee William T. Sterling Rebecca Anwie Srercene 
= 8 1g, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. |” INFORMANT ‘Address 
ot 0h ncn Give wor or dats oF servi = P ree 
2 | a Meta Sterling Crisfield, Maryland 
2 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] INTERVAL BETWEEN 
= PART |, Bis WAS CAUSED BY: bs ; = ‘a ND Coaae 
o 
fe IMMEDIATE CAUSE oo Cewde Ea = - 
££ / SiG DUETO 27 @ : spent ge 
4 pe) > / - BAN Ce lee 28 
E-) 
3 
2 
me 
3 
< 
5 
8 
oO 
3 
2 
2 
° 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 h. 


ce 
5 
Fa 
3 
i> 
6 
Sic i DUE TO 
as couse (0), stoting the under- 
e%=R lying couse lost. © 
seh obs 3 Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE RERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Soo = ‘a 
= 38 3 j Gar Cy } deaee sete ves) NO 
OoZs & 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ee & ]OR CONTRIBUTING L] CAUSE OF DEATH 
gees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3588 & 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20f. (City or town} (County) (Stote) 
5° es a Heue catm: *. While NOK enTie foctory, street, office bidg., etc.) | 
Boge t > (5 lot work [[] of work ' 
CELLS = Pein 
ELS 3 a. 
gExs 21. | certify that | ‘tk the deceased fram F¥—™  & 199 toAugss 7. , 120. that | last saw the deceased 
Sete ' 
2g 33 iy alive an Augus ne 188 _, and that death occurred a iy fram the causes and an the date stated abave, 
20 Bo | ADDRESS (Street, city or town, stote) DATE SIGNED 
eos 
205. ACTUAL g i ya) Mai 
puss SIGNATURE. Ye: ioe MO Mee Ue es ee eS 
aza 
& 25 PHYSICIAN'S ah P 
mese Manin caren M. Peyton, MeDe Crisfield, Maryland ss 
3 BE°° 720. BURIAL, CREMATION, | 22. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
2s> oS REMOVAL {Specify) Ma 
aera Asbury Cemeter: Crisfield . 
SS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 
TSM 9758 Bradshaw & Sons sfield, Md Cutten £ Haws 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09579 


O7q We McGR EAD mMornTraL Hosp 4 U 122 _ Hanh Ses ELE 


“713. NAME OF First Middle: Last 4. DATE Manth Day Year 


® 


yee ora LLOYD JAMES DEATH 


5. SEX 


2 
9609 CERTIFICATE OF DEATH udoage 
se 
& 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 58 SOON" SOMERSET coe Mary. eae, 
= Be h A b. CITY OR TOWN ff ouhide Bae limits, write ]¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a URAL ond give nearest tawn| 
z3\C" os DAYS 
3 3 3 e bd é Z d ‘2 ‘T ADDRESS ¢. IS RESIDENCE 
= o d. NAME OF HOSPITAL tf not in hospitot, give street oddress) b E a 
3 £5 BR INSTITUTION I et '9 hospitol. ‘ON A FARM? 
4 gla 
e 
° 
- 
3 
D 
i) 
ri 


6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


W wiooweo [] —_—sovivorceo 


Aprin 11,188 i <J 


11. BIRTHPLACE (Stote or foreign country) 


Cersrrenn, Mn, 


14, MOTHER'S MAIDEN NAME 


LAVENTA STERLING 


it 


10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


AFOOD Dealer & Facker 


12. CITIZEN OF WHAT COUNTRY? 


USA 


papers. 
th 


3, FATHER'S. NAME 


W, Jerome STERLING 


s after 
my 


s 38 
c = 
4. 
33 
3? 
3 ° 
g 8 
8 2 
° ° 
2 c 
o § 
iopuee’ 
= 3 3 rol 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address CR ISFIELD 
5 SEL ee yal ea easel diecieh A dus 122 H He 
oes | wNIE STERLING ALL HreHway 
£ B8e 
ee 3 i ; INTERVAL BETWEEN 
al <r Ma Ee , py 
OS 2 "IMMEDIATE CAUSE (a) Bronury Birtles £5. a 
= ££8 we DUE TO 
fesse ry 
= 22> Conditions, if ony, which a 
3 geo gave rise to immediote 
5 68s couse (0), stating the under. ( OUE TO 
Ce tn lap) lying cause lost, 
eoe%2P 8 {c) 
2) 
3g 8 5 ie Zz Part J. OTHER SIGNIFICANT SonU ONS Loewe Boze. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
ard 3 == ° : PERFORMED? 
eS oe = . 
fen ae < yes.) not] 
eG 858 d Lj tate, ( (Ua, fasiclent ) 
P 3 : S La 
Foe S 5 = | 200. ACCIDENT WAS ies ANE 20b. DESCRIBE ro INJURY OCCURRED. (Enter nature af injury in Part | ar Part“Il af item 1B.) 
Z28e5 & |treiner Nom Eee 
agf26 8 ) 
sft =e: * 
Zsess & [20c. TIME OF INJURY Manth, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
+5225 a Hour a.m. While Not while foctary, street, office bldg., ete.) | 
zs Se : p.m, Ww jot work [[] ot work [1] ' 
2-52 
2 a ee 21. | certify that | attended the deceased from... /, to__AuG 2... 19G.Qthat | last saw the deceased 
oe<cee 
Bie iis olive on___ AUGUST __2_,19.60.__, and that death accurred af_O.2 1, YP frdfh the causes and an the date stated above. 
F=6a4 'ADORESS (Street, city or town, state) DATE SIGNED 
E 2 i 
<560 7 acTuAL 
eos SIGNATUR ee ee ee 
OPS TE . 
& oe PHYSICIAN'S Crisp 
zoo 
Macs NAME (Type) ¢ a RPPT D5 a=. 
ee = = 
& 83 : ° Ro. aoe ‘7b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
>I o> Ri pecify) 
Sea tt 8 al Aug.5,1960 Sunnyridge Cemetery Crisfield, Ma. 
—_ i \ \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qéa. REC'D BY REGISTRAR aces BS) a ATURE 
¥ mail 
ism 970" \ Bradshaw & Sons--Crisfield, Md. oamuG 8°60 


ri 


3 
3 
3 


5 
8 
S 
z 
3 
2 
ES 
2 
£ 


Pages 1 ano 2 should be 


‘on ond completely filled 


in 72 hours ofter death. 


that the death certificote be executed within 24 hours after death: Page 4 
Then please remove corbon papers. 


ires 


The low requ 


ed by the hospitol or attending physician. 


After this certificote has been signed by the attending phys 


ECTOR 
poge 3 should be detached for use os the burial-transit permit. 


the registror prior to buriol, cremotian, or remaval, and in any event will 


moy be rf 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNER, 


VS A15 (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N95 8 0 
9594) CERTIFICATE OF DEATH ts 


2. U; RESIDENCE (Where deceased lived. If institution: jence before admission} 


/¥7 DO AND 6. COUNTY Sv WV GIRSET~ 
¢, LENGTH OF STAY IN Ib 


| PA {Mf ovttide corporote limits, write RURAL ond give nearest town) 
- ft y " 
AtFET IME sF1IELD ) 
NAR OF FG bs {If not in ae Sey rt er OTSTREET ADRESS j ©. Ig RESIDENCE 
fa roms eo) € se 
th 


ON A FARM? 
2 rene OF First Middle 


DECEASED tot 

a gle fae 
7. MARRIED: EVER RRIED Oo DATE OF BIRTH 
WIDOWED a Divorced [J 

TO, ISUAL OCCUPATION [Give kind of work done] 10b_XIND OF BUSINESS OR INDUSTRY |11, 

Ken ER Food TACK, 


14, MOTHER'S: MAIDEN NAME, 
Dp go 
& A RD 


s Minnie Warr 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
WN: 


{¥es. 0, 0F ynt nown) S75 "Ty Pr ae SDedthas Aden o Lp FD 


fis. CAUSE OF DEATH £73 only one couse per line for (0). (b). ond INTERVAL BETWEEN 
J} PART. DEATH WAS CAUSED BY: 4 
{ J - IMMEDIATE CAUSE (0 2 


MARYLAND: 


1, a tes 
2. ui! 6 


a CE (Stote or foreign country) 


me! DuE TO 


Conditions, if ony, which i. 
gove rise to immediote | 


couse (0). stoling the under- ( OVE TO 
lying couse lost. A 


a Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 

< yes [] NO 

= (200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18) 

& [OR CONTRIBUTING LT CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City oF town) (County) (Stole) 

3 Rider a tains While Not while foclory, street, office bldg., etc.) | 

= p.m. 19 lot work [] ot work [J ' 
21. | certify_that | attended the deceased from G« -¥ 19.4 10. -§__, 19) that | lost saw the deceased 
alive an_. and th¢t death accurred a (ytrbm the causes and an the date stated abave. 

[ADDRESS (Street, city oF town, stole) DATE SIGNED 


4] 
ACTUAL ty y 
SIGNATUR = Sm FOR w0°S 3, Lal), Valente” 


Crise. Pang QI 


NAME {type} pus i es Se ee 


[_IsaiE tens A Me 
maa Sere), 77%. DATE THEREOF ree NAME OF CEMETERY ORGRGMAEORY ey ION (City, town, or county) (Stote) 
eres rye lj 7 G (f be %, 
t1t1960| S4 % Z WEL 4 
R4a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
Gdn RUG 22 OO Ces PP 
1D, Li es DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9610 CERTIFICATE OF DEATH 


9584 


Reg. Dist. No. 


=e 


a We 
S % ¥ 1 A nuAre Cepen me pearson ce (Where deceased lived. If institution: Residence before odmission) 
& fy cs Somerset marand || ° TT Maryland B COUNTS Omer set 
£3 3 b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give eer 4 124 ‘4 WWetover 
> 32 Crisfie ays J we 
Pape 3 O19 d. Nee PeesniAy (IF not in hospitol, give street oddress} d. STREET ADDRESS e. is RESIDENCE 
o = 4 5 " . 
e: awe We WcCready Memo. Hospital ] ves] No] 
: 
ce 4 
yo! 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED OF ‘A 
3 (Type or print) MOLLIE A. WARD drare AUCUSt 6 19 OO 
é 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Jost birthdoy) [Months] Doys | Hours] Min. 


r Female white |wooweag  ovorceo] | November 2,!76 si 
Qe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Dis during most of working life, even if retired) W a 
.3 None : Maryla nd UsSeAe 
3 5 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Hiss : 
BS Parker Barnes Maryella lankford 
8 a es WAS eee eee an IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fos, no, oF unknown) UF yes, give wor or dates of service) rt ., 
& | None Edw. Ward Westover, Md. 
8 1B, CAUSE OF DEATH [Enter only one couse per ljne for (0), (b), and (©)-] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: Shon Cesk 
a IMMEDIATE CAUSE (0) & Wkececth. tte fo a 
ie 
= 


LMS, e: which # i FAC fivtef kikf estes tA Jpate 


gove rise to immediote 


" DUE TO 
couse (0), stoting the under: 
lying couse lost, d é Leer. Lic Wizlelr (Yue RL, 


f a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. WAS AUTOPSY 
) = ee £& PERFORMED? 

3 e414 ~ yes] NO Z 

= 20a. ACCIDENT WAS UI RLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injugp in Port } or Port I! of item 18.) 

a OR CONTRIBUTING (1) \USE OF DEATH 4 

ty | (IF EITHER, NOTIFY MEDICAL EXAMINER) ee OL ‘ty yl 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form 20F, (Cily or town) (County) (Stote) 
i} 1 a rea while factory, street, office bldg., #)) 

= ot work [[) 


21. | certify that | ottended the deceosed frompiet-tr xs3__, 19%e_, tol Lee 
alive on Cutt le 19. 


ACTUAL 
SIGNATUR! 


R ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


i 


d by the hospital ar attending physician. 


WRECTOR: After this certificate has been signed by the attending physician ond campletely filled 


page 3 should be detached far use as the buriol-transit permit. 


PHYSICL 


the registrar prior to burial, crematian, or removal, and in any event within 72 


Peay Nanbine, George C. Coulbourn, M.D. = = Marion, Md, 
& 23 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
22 , RERBYAL a a 
oS urial August 8, O Rehobeth Md 
ror »~\ }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YY 
Ne eal © ) Bradshaw & Sons Crisfield, Md. pare AUG 16 '60 Ontbun £ Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8: 
J611 - MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09582 


Reg. Dist. No. 
M 1, PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived, If Institution, ee before admission) 


iF EE Som eyse” marviano || &STATE Mat. b. COUNTY Domerse 


b, CITY OR TOWN tt ounide corporate frit, OR TOWN {IF outside corporate limita, write RURAL and give neares town) 


‘ector. Poge 4 shauld be 


di pop tn) c. LENGTH OF STAY IN 1b 
xX wr ON Bia tat ox 
a SE) Stecr SOURCES @. 15 RESIDENCE 
é ON A FARM? 
; | 4 yes] NOD 


e 


yd for yad 
File poges 1 and 2 with the registrar priar to burial, cremation, 


3. ecexeae rT i 4. DATE Ais ¢ Do; Yeor 
ese or Print 13 wEO 


5. Sey 6.CO fav HRACE |7- MARRIED ([] NEVER MARRIED [-]| 8. DATE OF GIRTH 9. AGE Et rs Ace IFUNDER 3YEAR] IF UNDER 24 HRS. 
=£2|wiowen A vworceo t] | 7 2 /, 1K, ome Year Dory) eve ea 
coe — work | UF ij ae (State or fae in country), 12. a WHAT as 
bre Maroy BIE Sta tien “>: Ae 
I a. FATHER'S NAME L- , Mar ] a5 
Wn, ES 2UnN& Mandy, Aid Wb 


If any delay is necessary, please exe- 


and 3 ta the funer, 


Ood- 
J) i. 


5 WAS cece hy pe s. bee Jie selssalt Ae L SECURITY NO. 17, INFORMANT | P ai Address St 
% yes, give wor or ia) y, 
NO: One ET as Marion Sta," 4. 
18. CAUSE OF DEATH [Enter only ane cause per line for, (a), {b). ond (c)-] INTERVAL BETWEEN 


DEATH 
PART |. DEATH WAS CAUSED 8Y: 
EDIATE CAUSE (0) 


y uy us DUE TO 


ith form PM3. Page 5 may be retaine 


transit permit. 


? J 


Conditions, if ony, a rs 


gave rite lo immediate cone 


This certificate should be executed within 24 hours after death. 


rtificate, writing the word *‘pending™ in pencil in Item 18. Give Pages 1, 2, 


o 

55 {a), stoting the underlying( DUE TO 

7) 3 couse lost. ie 

gs . |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I][17. WAS AUTOPSY 

co) 3 yy 5 yes(] NO 

* 

‘s3 & [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (E: injury in Port | or Part Il af item 18. 

3s [Pon ETERUAL CADRE WAS }OW INJURY OCCURRED. (Enter nature of injury in Port | or Part il of item 18.) 

Sey iB | CAUSE OF DEATH. 

° 
ee 3 ] 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY ame Form, +20. (City or town) (County) (Stotey 
oops 6 Horo, m. While, Not while foctory, street, office bidg.. ete.) | 
Zz 38 3 p.m. ” at work [-] of work [2] ' 
= = S 21. | certify that | taak charge of the remgins described abave, held an Autaps: |, Inspectian [YY Inquir | and find that 
— e 9 | Psy Pp qurry 
2 ee : death resulted fram: Pci causes [XJ Accident [[], Suicide [], Homicide [[], Undetermined cause []. 
S235 ) 
Oo fta g CTUAL DATE SIGNED 
ge568 : eawati mp, CHIEF MEDICAL EXAMINER [1] / ine IG a 6 
Sess ASSISTANT MEDICAL EXAMINER [7] a 
Hae: : NAME red ie ial a i" DEPUTY MEDICAL EXAMINER [1 
owe: NAME (Type) SAN) Son Mi G 
a2iz° TION (City, a ‘oF eoynly) (Siote) 

ve o ‘a 

Die Brio. Ofze YVlel. 


EMOVAL (Speci , Fa a 
2 | 
re S ¢ ADDR 6 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
. ASME L i ‘ E 
caon = WL 4 Ad . ort 2 2°60 Chis £% 


